31/10 '00 TUE 12:02 FAX 385 1 617 0007 



FER Zagreb 



BJ002 



Plcace type a plus sign (■*-) (nside this box 



ff] PTO/5E/01 (10-00) 

Approved for us* lhrough lava 1/2002. OMB 0651-0032 

U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under trie Paperwork Reduction Acl oF 1995, no persona are required to respond la g collection of information unless it contains a valid Oft/IB control riymbar. 



DECLARATION — Utility or Design Patent Application 



^aLco^pond^to: d JESSE 



OR |X] Correspondence address below 



Name Norton R, Townsley, Registration No. 33608 



Addi-e^s 1 00 Cor Porate Poirtte 



Address 



Suite 330 



City 



Culver City 



CA 



ZIP 



90230 



Country 



USA 



Telephone 



1-310-645-7259 



Fax 



1-310-215-3248 



I hereby declare that all statements made herein of my own Knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were mad© with the knowledge that wiltful false statements and the tike so 
made an* punishable by fine or imprisonment, or both, under 1S U.S,C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR i 



□ A petition has been filed for this unsigned inventor 



Given Name Davor 
(first and middle [If any]) 



Family Name Runje 
or Surname 



Inventor's 
Signature 



Pate $£Cgn$£2 0f t 2&0Q 



Residence: City 



Zagrefr 



^ Croatia Croatia 
State I Country | Citizenship 



Mailing Address 



V r Nazora 16 



Mailing Address 



City 



Zagreb 



State 



ZIP 



10000 



Country 



Croatia 



NAME OF SECOND INVENTOR: 



□ A petition has been fried for this unsigned inventor 



Given Name 

(first and middle pf any]) 



Family Name 
or Surname 



Inventors 
Signature 



Residence: City 



State 



Country 



Data 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Country 



B Additional inventors are being named on the supplemental Additional Inventory) sheets) PTO/SB/02A attached hereto. 
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/10 00 TUE 20:17 FAX 385 1 617 0007 



FER Zagreb 



jg]002 



Please type a plus sign (+) In$idc this box fe> + 

' 1 _^ PTQ/SB/02A(n-00) 

Approved for use ibrough 1 a/31/2002. OMB pe51-0032 
. r ^ ll. ■ ^ _. ~ Patent and Trademark Office: U.S. DEPARTMENT OF couiwPRrF 

_Undcr the Paperwork Benetton AcL of 1995. no Pernod rear ed Id rgsor^d to a coition oT inrormat.an untess it r ~ . \? . _ ^ COMMERCE 



t CQntaiaS a valid OMB c&nbnl numho 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3_ of _3_ 



DECLARATION 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Mario 


Kovac 


Inventor's M/ivt V " 

Signature \ XTXh^OUlif^X 


Date 


Zagreb 
Residence; City 


State 


Croatia 

Country 


Croatia 

Cltlzenshio 


Mailing Address Mandalicina 3 


Mailing Address 


city Zagreb 


Stale 


at? 000 Cou„ trY Croat,- 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and mfcldfe pf any]) 


Family Name or Surname 






Inventor's 
Signature 


Pate 


Residence: City 


State 


Country 


Ciiizenshlti 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: pr a ^ fl - +i ^ n hao * *u 

7 I |_f A petition has been filed for this unstgned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence; CIry 


State 


Country 


Citizen shin 


Marling Address 


Mailing Address 


City 


State | zip 





, , _. . J t „ , - .„ I i "v^v^uvjiny uuun un; ijuub o if e innjv aua case. j\nv comrTranta 



Please type a plus sign (+) inside this box 



El 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are reomred to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of _4_ 



Name of Additional Joint Inventor, if any: 



CD A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf any]) 



Family Name or Surname 



Brian D, 



Inventor's 
Signature 



Litman 




Pate 



11*30 oo 



Residence: City 



ollywood 



State 



CA 



Country 



USA 



Citizenship 



us 



Mailing Address 



950 N. Kings Road 



Mailing Address 



CHy 



West Hollywood 



State 



CA 



ZIP 



90069 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf anyl) 



Family Name or Surname 



Inventor's 
Signature 



Pate 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



ZIP 



Country 



Burden Hour Statement. This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231, 



Please type a plus sign {+) inside this box — ^ |H" | 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Fllin g (surcharge 
Filing (37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


PM3 A 


First Named Inventor 


Runje 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated beiow next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD FOR SECURE ELECTRONIC DIGITAL RIGHTS MANAGEMENT, SECURE 
TRANSACTION MANAGEMENT AND CONTENT DISTRIBUTION 



the specification of which 

H is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



as United States Application Number or PCT Internationa! 

(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application andthe national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. I19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 

□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
l hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional appiication(s) listed below. 



Application Number(s) 



60/186,983 



Filing Date (MM/DD/YYYY) 



12/03/1999 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



JRN-0 1 l?v.3.9 



Z.P.QRR 



385 1 6.129617 
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PTO/SB/02A (11-00) 
AppWV*d for U9Q through 10/31/2002, QMB08S1-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



□ A petition has been fled for this unsigned inventor 



<3l^ l Narii,!(flr%nd middle [If any]} 



Josko 



Inventor's [. rf-i-^ipiMj 



Family Name or Surname 



Orsulic 



Zagreb 



State 



Croatia 

Country 



Date 



Citizenship 



Croatia 



* Il^tlifejarska 8 
Mamma AdWfrefei/- St>. 



Ms; 



city 



Stat* 



Narrfe o^diiti#b#lnvtotor, if any: 



10000 



Country 



Croatia 



□ A petition has been filed for this unsigned inventor 



■GffiilfV^iaRMfBtyid middle [If any]) 



f V- - 



Family Name or Surname 



Inv^rrtor's^ 
SlflrtatUrd 1 






Country 



Date 



Citizenship 



1 



citv. 



A 



State 



Narm oflia Jfii»rT#l^oil Invisntor, If arty: n A petition has been filed for this unsigned Inventor 

.;. fc.; •&■*! ,^ ^ — L — 



! GF^Nelli^ff »nd rfllddle Qf any!) 



Family Name or Surnemg 



Invurltor'*!; 



m 4, 



Country 



Date 



Citizenship 



i&iniil^*' 



.Stat* 



1 ZIP 



Country 



,9.1.- JflN-0 1 18:57 



2flGflR 



385 i 6,129617 
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PTO/5B/02A (11-00) 
Approved for use through 10/31/2002. 0MB QQ$1-0032 
U.S. Patdnt and Trademark Offtao; U.S. DEPARTMENT OF COMMERCE 



iiffMB wnlrai numfr 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of ^drtl^na<^tr#1nv0ntor ( if any 


! □ A petition has been filed for this unsigned Inventor 


'Gh^ : NaS*(tlri^ndrnldclle[tfartyl) 


Family Name or Surname 


Tomtelav'i £j L 


Uzelac 




Date pa^s^ 


''• ■ * 1 ' L ll LV V ' 


State 


faun* Croatia 


Cltlrenshlp Cr °* tia 


Manna .,: iF^Wa Vukovara 237a 






State 


ZIP 10000 CounUv Croatia 




O A petition has been filed for this unsigned inventor 


. ;i Gl&ft Naffefffifrartd middle [If any]) 


Family Neme or Surname 






Inventor's*;" 'A fe. £ 

SlflnHtarak .;. ,1:: ¥.1 L . 


Date 


R«rtttene*i!.eity:;,i, IS i- 


State 


Countrv 


CftfzanehlD 




MalllfnaArfdnw« £1 A 






ZIP 


Country 


Nartl* ^Ad^Ol^J^t Inventor, If any: | □ A petition has bean filed for this unsigned Inventor 


, ■ opt n4** ^ dd,e P f « n yl) 


Family Name or Surname 






Inventor** fef 'P 1 ' 


Date 




State 


Country 


Cftlzehshlb 


Martina ^ras*4 ll. i: 


Mailing A^rert. : '0 'X- 




State 


ZIP 





<ih [ M«*Wf«mi^i#4b^^Ai7'^ Tl'T, r " -™ ,, 7jT"*"ZT: T ,a "'" If'? ww H"nuinH vp<pn m« nawg or *ns tnpiviauel case. Any comments 

^%W°4J^2^JSi! to complete Ihls form »houid be eertt to ft« ChM informal ten Officer, U,S. Patent and Trademark Office Waahlnnto* 

DC 20631. C^WOfrtBMO ^§*3 e^toOMPLET60 FOftMS TO THIS ADD*I=$$ SEND TO; Aulalant Comml^bner for pS?«ri£^^^ 



31/10 '00 TUE 20:17 FAX 385 1 617 0007 



FER Zagreb 



Eiooi 



Please type a plus sign (+) inside this bgx 



FTO/SB/B1 (10-00) 
Approved for use through 10/31 fZQQZ. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEFAftTMEhrT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no peruana $ft± inquired lo respond to a c»!lecilan of information vnless jl tfsplay a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Runje 



PM3 



[ hereby appoint: 

[ I Practitioner $t Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Nam© 


Registration Number 


Norton R. Townslev 


33,608 















as my/our attorney (s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 

OR 



Firm or 
' — ' Individual Name 


Norton R. Townsley 


Address 


1 00 Corporate Pointe 


Address 


Suite 330 


City 


Culver City state CA Zip 90230 


Country 


USA 


Telephone 


1-310-645-7259 Fax 1-310-215-32 


I am the: 

SO Applicant/Inventor. 

[jf] Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Mario Kovac [ 


Signature 


How %jt— 


Date 




NOTE: Signatures of all th© inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
fgrms if more then one signature is required, sbg below*. 


HI *Totaf of 5 forms are submitted- 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wi[f vary depending upon the needs of the individual case. Any comments on 
the ymgunl of time yeu arc required to cpmplclfc ih\$ term should be sen! Lo the Chief InTortnalion Officer, U.S. PaLertL and Te&dcrTiiJrK Office, Washington, DC 
£0231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



31/10 00 TUE 12:03 FAX 385 1 617 0007 



FER Zagreb 



BjQ03 



Please type a plus sign (+) inside this box 



PTO/S&m (10-00) 
Approved Taruss through 10731/20.02, OMB 0651-0035 
U.S. Patent artd Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Redaction Act of 1695, no p&tsatir, arc required to respond to a collection oT information unless El display a valid OW1B control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



FWngDate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Runje 



PM3 



I hereby appoint: 

I 1 Practitioners at Customer Number 
OR 



Place Customer 
Number B$r Code 
Lebel here 



Name 


Registration Number 


Norton R. Townslev 


33.608 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 





"vl Firm or 

' 1 fndivrduaf Name 


Norton R. Townsley 


Address 


1 00 Corporate Point© 


Address 


Suite 330 


City 


Culver City s^ts CA Zip 90230 


Country 


USA 


Telephone 


1,310-645-7259 


Fax 


1-310-215-32 



I am the: 

OS Applicant/tnventon 



[Xj Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Davor Runje 


Signature 




Data 





NOTE; Signatures of all [he inventors or assignees of record of the entire interest or their representative^) are required, Submrt multiple 
forms if more than one signature is required, see below''. _ 



@*Tota[of „„5 forms are submitted. 



Burden Hour Statement: This form la estimated La take 3 minutes to complete. Time will vary depertding upon the needs or [he individual case. Any comments an 
the amount of time yau arc required to complete this form should be sent to th£ Chief Information Officer, U,S. Patent and Trademark Office, Washington. DC 
20Z31 pO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through tO/3 1/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Runje 



PM3 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Norton R. Townslev 


33.608 















as my/our attorney(s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
F~1 The above-mentioned Customer Number. 



OR 





X 


Firm or 

Individual Name 


Norton R, Townsley 


Address 


100 Corporate Pointe 


Address 


Suite 330 


City 


Culver City 3^ CA zip 


90230 


Country 


USA 


Telephone 


1-310-645-7259 Fax 1-310-215-32 



I am the: 

x Applicant/Inventor. 



[X] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Brian D. Litman 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^} are required. Submit multiple 
forms if more than one signature is required, see below*. 


H Total of 5 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



flN-0 1 19:00 



S i 



ZRQRR 



385 1 6129617 



PflSE: 



Plates Ijft* a pftte si^flft*) file box 



PTO/SS/St (10-00) 
Approved for use through 1Q731rtto02. OMS 0651-0035 
U.S. Patent and TradenWK Offlne; U,3, DEPARTMENT OF COMMERCE 



: |; &i Iff |: 

pm^tMSroRHEY OR 


Application Number 




. Filing Date 




First Named Inventor 


Runje 


AUTHORIZ&TION OF AGENT 


Group An Unit 






Examiner Name 




, Attorney Docket Number 


PM3 J 



I hereby ^alJ^|' |" 
CI ^Pre'(Sfftl©nil stfSustdrrier Number 

^_ a* I? f 

> mtfrled below: 



P/ece Customer 
Number Bar Code 
L&b$i h&re 





Reaistration l^urnber 


r,:.INtf^nraTownslev .. . 


33.608 






...fcl — _ , — 









as myftjur STOrn^ r s)# agertt(s) to prosecute the application identified above, and to transact all 
bljsfntsS lr£j|fc |^0t|$tatds Patent and Trademark Office connected therewith. 



Pl§ase?^hat1^ fffpgotftepandance address for the above-identified application to: 
13 Tlite.d^^i^fe*r^dQMatomer Number, 

-*> ••• 



Oft 





f, 
1* 
-% 


Norton R. Townsley 




'% 


I 10p Corporate Polnte 


Appear ;- : |p , ffc„ 


>$: 


i SUlte 330 


fflflL -V'- 




; Culvef City 


State CA 


ZIP 


90230 


Co'Qntry/ , £t 




: USA 


Teiephajie„^....^.^ 


1 -310-645-7259 


Fax 


1-310-215-32 . 



fit" 



:QH .^ppf^nt^pferfbr. 

"IS ^§s(pi^fere^rd of the entire interest. See 37 CFR 371, 

lkai&rrhnWhd^37 CFR 3.73(b) is enclosed. (Form PTO!$Bf$6), 



SIGNATURE of Applicant or Aaglflrte» of Record 



, . N etti e , 



§f T # islav Uz £ lac /) 



Date 



to' 



4b 



NOT^Sigrt^n^^ail ti^hv^tera or assignees of record of the entire Interest or their representatives) are raqgireg*. Submit multiple 
foirnfr;lfTT^ required, age below*, 



aurden H&Ur SraietKanf&filll* fjfes ifi|]finat»d to take 3 minutes lo complete. Time w|H vary depending upon the needs of (ho individual 09$*, Ajw comments on 
the emqunfof tlfflfO'' •yotiplB, pefitflfl&d: t»fcpmpldto (hi* form should be sent to the Chief Informillon Offlosc U,S. Patent and Trademark Office, Washington, OC 
20231, Dp ' N OTfjSfeN DyFEES d^£o(tf|?LeTED FORMS TO THIS AODR£&$, $gNQ TO; Assistant Commissioner for Polenta, Washington, DC 20231, 

' ■ "' jf!*'[ 'Vi' 

: ■ , m: ; 



RN-0 1 . 3 7 



ZflGPR 



3S5 1 6129617 



PAGE: 



Pt'aaae tVpl© agrife st$ft) ftSlde mid box 



PTO/SB781 (10-00) 
Approved for throuah io/31/zooz. qmb 0551-0035 
U.S, Patent and Trademark Office; U,S, DEPARTMENT OP COMMERCE 



U™-*]^^ ^ g jj' nf? P* 1 !* 0 "* ar * *° ^ff 0 " 13 te q ^^ otl ^ c ^ foT ' rn ^ Ho ^ unteBa '* dla P la Y g Vfllid OMB control rwmber 



Application Number 




Filing Date 




: Plrst Named lnv«ntor 


Runje 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


PM3 J 



POWEftOP /ATTORNEY OR 
AUTHORIZATION OF AGENT 



83 



IT! ^fa^fiten^ af&ustomer Number 



0* 



P/ace Customer 
Number Bar Code 
LBbei here 



^ ; Jarne 


Registration Number 


li&N*&h Sl TaWnslev 


33.608 






■iB'ltr fflff . , . ^ 









as my&fur #ft&rn®s)$t agent(s) to prosecute the application Identified above, and to transact all 
busing ifCtlfe l^jlBTOtates Patent and Trademark Office connected therewith. 
■ n wii niiiiiliiiA i 1 



pfeas^Ha^'trTi^or^pondence address for the above-identified application to; 
Pj T$& atsS^-rTOtitfSed Customer Number. 



OX 



Norton R, Townsiey 



-i^ — & 



100 Corporate Polftte 



Address!- 



Suite 330 



Culver City 



state 



CA 



90230 



Country i-., 



USA 



Ai. J -3 10-645-7259 



Fax 



1-310-215-32 



I' am ft?*: || 

i ■ • O &f 

jg] ^^crlrd ofthe entire interest, See 37 CFR 3.71, 

'^^^m^3? CFR 3.73(b) Is encfosd*. (Form PTO/SBf96). 



■iihiiHii uliltti 



1L 



SIGNATURE of Applicant or Assignee of Record 



Nam e 



Sigrgture,;, 



Dattf- 



^0TEr;SlgrlW(r9^fifjall trJSftov^Wbre oriasslgnees of record ofthe entire Interest or their representatives) are required. Submit multiple 
farrmffirro^ see below*. 



Burden Hsp StateftntF|nilb WffiUl* •rflfeiated to take 3 mlnut*» to complete. Time will v*ry expanding upon the naeds of the Individual case. Any comments on 
the amount itf ("n^^oilJSre; 'J*2E!£* Worriplefe Ihla form should b« sent to the Chfef Information Officer, U.S. Patent *nd Trademark Office. Washlngion, DC 
i0231. DO NOT £END^Ee& OJ^OMPUETED PORWS TO THIS ADDRESS. $5ND TO, Asalstanl Commiamlortdr for Palenle, Washington. DC 30231 . 



